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that four days after admission, he left the hospital to resume his
work, and was desired to attend, as an out-patient, to have the
narrowed canal of the urethra gradually dilated.

This is a type of the majority of cases of retention of urine
which apply at the hospital for relief; and Mr. Gay is strongly
of opinion that similar treatment, instead of that which is too
often pursued-viz. cutting down on the seat of the stricture,-
would be attended almost invariably with similar success. The
condition of the urethra, in cases like the preceding, is of a
temporary character, and as it is brought about, with few excep-
tions, by excesses, it is to be remedied by those means which are
calculated to reduce the inflammatory action which is generally
combined with spasm. The time required for overcoming this
state of urethra is, however, too long, while the bladder remains
unrelieved, and the question then presents itself-Which is the
simplest and least dangerous method of evacuating the urine ?

Mr. Gay stated that, notwithstanding the objections which
have been brought against the operation of puncturing through
the rectum, he had not met, in his experience, any unfavourable
results from this practice. He had operated on persons of diffe-
rent ages, and on one person in particular, under the most un-
promising circumstances, and nevertheless, not a single bad
symptom had ever followed. Mr. Gay believed that such bad
likewise been the fact in the practice of other surgeons. He
therefore unhesitatingly recommended this method as being
vastly superior to incisions into the perin&aelig;um.

Should the stricture be of such an obstinate character that the
relief which was obtained in the preceding case does not imme-
diately follow, and the bladder again become distended, Mr. Gay
would prefer, especially if there were the slightest prospect of
effecting a passage by the use of bougies and other treatment,
puncturing the bladder again and again to cutting down on the
stricture ; and he is convinced that there are very few strictures,
in the condition alluded to, which do not admit of cure by a well
directed course of treatment and use of instruments.
The dangers attending the other modes of relieving the bladder

are very great, and the fatality frightful. Such operations on
individuals whose constitutions have been impaired by irregula-
rities and excesses of all kinds (and these are the very persons
who are generally subjected to this treatment) are ill borne, and
should if possible be avoided. Mr. Gay believes the time will
come, and that shortly, when the perinatal section will be very
rarely performed, and the puncture from the rectum be, so far as ’,
operations are concerned, the rule of practice.

In the case before us, no urine passed per rectum after the
withdrawal of the canula, nor has such a circumstance occurred
in any case which Mr. Gay has seen. The puncture of the trocar
does not produce any loss of substance, but three valves are
formed on the recto-vesical septum which close the aperture
when the instrument is withdrawn.
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Collodion in Erysipelas.
(Under the care of Mr. LUKE.)

We have to direct the attention of our readers to a new topical
application in cases of erysipelas, the beneficial effects of which
are now placed beyond a doubt. The substance in question is
collodion, which has been found so serviceable in many respects, ’,
not the least being its capability of arresting the h&aelig;morrhage
from leech bites in children. Mr. Luke considers that collodion
applied to the inflamed surface in erysipelas, acts by compressing
the capillaries of the skin, and thereby contributes materially in
relieving those vessels.
He was induced to make use of this liquid in the manner de-

scribed, on the suggestion of Mr. Bird, the author of the Jack-
sonian Essay on Erysipelas, which lately gained the prize; and
Mr. Luke has had occasion to be highly satisfied with the results
he has obtained, both in hospital and private practice. Several
cases of erysipelas have been thus treated in Mr. Luke’s wards,
it will, however, be sufficient to report one of these, kindly
furnished by Mr. Peete, to show how fully the application
answers the purpose.

Amelia S., forty years of age, was admitted under the care of
Mr. Luke, June 1, 1850, with acute inflammation of the neck,
which, a week after admission, ended in abscess. This was
opened, a large quantity of pus evacuated, and the patient went
en very favourably for a week, when an inflammation of an
erysipelatous character was observed to have invaded the upper
part of the back. It extended from the neck to the first lumbar
vertebra, including both scapulae, and the inflammation had a
distinctly defined margin.

Collodion was immediately applied by means of the finger to

the whole surface, and to some little distance beyond it. The
skin was much puckered by this measure, and the patient com-
plained of the constringent effects of the collodion. Mr. Luke
ordered the patient to have an allowance of wine, as she was
rather depressed. (We may here state that most cases of erysi-
pelas are treated in this hospital by large doses of stimulants, as
brandy, wine, &c. &c.; and that this line of practice is generally
followed by very favourable results. The type of the erysipe-
latous affection in charitable institutions is commonly of a very
debilitated kind, and this fact would partially explain the neces-
sity of supporting the patients by the stimulants just mentioned.)

In the case before us, the collodion was repeated the following
day ; and on the third, the erysipelas had entirely subsided in the
part where it had first made its appearance. It, however, brok2
out afresh about the nose, lips, and eyelids; and a little lower
down it extended from the edge of the wound made by the lancet
to the whole ches!, implicating both mammae. Patient com-
plained of violent pain in her head ; her eyelids were closed, and
she had delirium at intervals, particularly at night, The col-
lodion was applied, in the manner described above, to the whole
chest and face; the hair was removed, and the head kept cool
with a spirit lotion. These topical measures, combined with the
administration of stimulants, proved extremely beneficial, and
the patient improved rapidly. The collodion was applied daily
for a week, and on the 24th of June, ten days after the first onset
of the erysipelas, the inflammation had quite disappeared, and
the patient was declared convalescent.
A male patient was lately treated in the same manner for

erysipelas, and the successful results were very quickly ob&middot;&middot;
tained. Mr. Luke has used the collodion very frequently in
private practice : in one instance it was placed upon a

young lady’s face, excepting a small portion of the cheek, from
which it peeled off. This part, soon afterwards, begun to
look redder, and projected beyond the surface of the surrounding
skin, being, in some degree, herniated. This circumstance
showed very clearly how great must have been the pressure which
was exercised by the fluid. Thus it would appear that the collo-
dion fulfils two indications of an important kind: it protects the
inflamed surface from the contact of the air, and it contributes,
by the pressure it effects, in driving the blood from the distended
capillaries.
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A CASE OF ILEUS AND STRANGULATED HERNIA OCCURRING IN THE
SAME INDIVIDUAL. By SAMUEL SOLLY, F.R.S., Senior Assis-
tant-Surgeon to St. Thomas’s Hospital.

TnE patient was a fine young man, aged twenty-one. Mr. Solly
found him, at half-past ten A.M., writhing on the floor in great
agony. He had an inguinal hernia on the right side. The
account which he gave was, that the swelling and pain occurred
simultaneously on going to the water-closet immediately after
breakfast. About ten days previously he had obstinate con-
stipation, for which he took some strong aperient medicine,
which, when acting, produced a good deal of pain, and left
considerable irritation of the bowels, that lasted some days,
the evacuations being tinged with blood; but this all passed
away, and on the Sunday before the Wednesday on which he
was seen by Mr. Solly he took a walk of fifteen miles without
feeling any fatigue. On the Tuesday night he made a full
supper of stewed beef, and on the Wednesday morning again
ate of the same dish, and so heartily that he acknowledged to
his friend that he had eaten too much. As he left his home
after breakfast, at half-past eight A.M., and was descending the
steps of his house, he complained to his friend of a violent
pain in his belly, having at that time a swelling in the groin;
this pain was so severe that he was obliged to ride up to town,
and by the time he reached his destination, in Leadenhall-
street, he was deadly pale, and his lips blue with pain. On
his arrival he went to the water-closet, and passed some
faeces, and in doing so the swelling first appeared in the groin.
He says it came down without any pain. The taxis proved un-
successful, and the hernia was so very sensitive, that he was
removed to bed, and ordered a warm bath, and in the mean-
time ice to be applied. In an hour’s time, the ice having pro-
duced no effect, the taxis was again tried, but very gently,
without avail. The warm bath was next used, but with the
same result. It was now determined to operate, just four
hours after the descent of the rupture. The external and in-


